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Lobbyist Registration A
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle)
LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONEM
)
0% 215 (215
MAILING ADDRESS (No. and Street or P.O Box) FAX
BAA A oot tat—Siee et .0. Box a3 LF?)
EMAIL SN @ (NN COAN « orc)
(City) ) (State) (Zip Code) 2
Wovolalu Wl AeD 962 oY
PART IIl.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Commcm Cc,uuLsL

20 L-%33-\200

MAILING ADDRESS (No. and Street or P.O. Box) FAX
%05 16MA Shveed NW, Suwibre €00 ,
e NW, Sui EMAIL £, @ commnon catie. o
(City) (State) (Zip Code) N

\r\)a;@\/\m%&vf\ . 5C

2.0 005

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

ovev b wclfion

] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Norvevol Goverining Boavd

(] Not Applicable

PART Il.B NO LONGER LOBBYING

] t am no longer authorized to lobby on behalf of the organization in Part Il.A

DATE

Rev. 11/2018

NOTE: This is a public document.




PART Ill DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

OBusiness & Economic
Development

CJCommunity Services

ClCustomer Services

OCulture & Arts Housing

COPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OJPublic Health, Safety & Welfare | CJTourism

OSpecific Legislation:
CJAdditional Sheet(s) Attached

; ; ; Bill No. (Year)
aT rtat 0z &Pl R
ransportation oning anning Reso No.
Admin. Rule No.
Dept.
8Other (indicate below):

Vot g vidhts, eftcs good  goueraemee

PART IV LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true and

correct.

— 2

LOBBYIST SIGNATURE

/ST\)%)\$+ 21 ,LO\‘T

A4

DATE

Subscribed and sworn to before me

This_2\_ day of M\f/f‘ . _20\°1.

PART V AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON
A REPRESENTED
EVrzabeth Moy ¢ hound CHIEF F/NANC/I AL pEisncEf—
NAME OF ORGANIZATION (it appiicabie) TELEPHONE
Cownwon Couse 2072 -€33-\2.00
MAILING ADDRESS (No. and Street or P.O Box) FAX
— : i <00 EMAIL
0S5 oM, Syveed N W, Suite WD (@ CoMMenCosISe - 0
(City) (State) (Zip Code)
v\)asb\\v%«\m DC 20005

ove-named person to engage in lobbying activities on behalf of the undersigned.

Juwee- 7,019

(Date)

Rev. 11/2018

— - e e—

NOTEsGFhi® is aipublic doéument






